&us De‘ﬁmﬁmen; of Labor ¥ FORM LM-30 Form approved

Cffice of Labor Management Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND 2 udget
EMPLOYEE REPORT Expres 130 2008

This report 1s mandatory under P L 86-257 as amended Fadure to comply may result in cnminal prosecution fines or cal penaliies as provided by 29 U S C 439 or 440
-

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Fie Number U [ /¢ ¢ d'?_? z 2 Fiscal Year Covered From
11/ (3] ./ oga] mosn [13)/ 55 /15564

3 Name and address of person filmg 4 Name file number and address of labor organization
Name [george 1@11_0“‘91_0 N j Name EInternatlonal Longshore andﬁ_v_lafg:_lwlgusﬁe_z_ Union ]
I Labor Organization File Number [000-202
P O Box Bldg Room No if any ?... 1| PO Box Buldng and Room Number d any| ]
Steet |1188 Franklin Street 4th Floor } Street lllBB Franklin Street d4th Floor l
City LSan Francisco || Ciy 'San Francisco T ]
' i {94109
State ;California ; ZIP Code + 4 State [Cal:formia ] ZIP Code +4 (94109

|
[beneflts Ispecialist i

-

5 Position in labor organization

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as spacified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (incfuding trade name i any) 7 a Nature of Interest Transaction or Income
L]
Name {Pacific Maritime ASSOC1Ation ] between January 1 and December 31 2004 dinners and
A lunches approximately three to five times

- — —— - approximately $300
Trade Name 1f any | g e .
P O Box Bldg RoomNo if any ( }

7b Amount
Street {550 California Street J
Cty isan Francisco 5300
— [ . e e
State California =~ M- ZIP Cade + 4 .94104 -
Signature

15 Signature and venfication The undersigned declares under penalty of Perjury and other applicable penalties of the taw thal all of the information
submitted in this report (including the information contamed in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penatlies in the istructions )

Signed %@"’_‘ on B/15/2005 415 775 0533

- N Date Telephona Number
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Name of Person Filng george romero

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from setling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directy or indirectly to or otherwise
deating with your labor organization or with a trust in which your labor organization s interested

8 Name and address of Business (including trade name if any)

Name

Trade Name f any : ~ B _..,,/- —-—e——]

— e

9 Business deals with

{___j a Labor Organization

ij] b Trust

{-:I ¢ Employer

Narme

-
Trade Name ifany |

PO Box Bldg Roam Mo ifany |

A
Street  _ T W‘_]

ZPCode+a’ !

State

11 a Nature of such dealing

11 b Approximate dolar value of such dealing H

12 a Nature of interast held or Income recewed

12 b Amount

C Received from any empioyer (other than an employer covered under parts A and B above) -
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name f any)

Name Kaiser Foundation Health Pla:;m - ]

Trade Name f any - T —I

14 a Nature of payment

Iapproxlmately 530 each

t

i

11/1/04 to 12/1/04 approximately 2 to 3 lunches l
i
i

Street 1800 Harraison Street Sth f}go; q_:j i
4
— JP—— H

Ci kland T
ty oaklan e S :
State California T zPcode+s 94612 | |
i 14 b Amount of payment - St
13 b Is the Business an Employer ) or Consultant ” $90!

Form LM 30 (2003}
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Name of Person Filing george romero Fie Number U

Part A Continuation Page

A Held an interastin engaged in transactions {in¢luding loans) with or denved income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking lo represent

6 Name and address of Employer (including trade name if any) 72 Nature of Interest Transactan or Income
2/25/72004 lunch (%40 est)

Name LP_OE"—_ of O_aicland

]

Trade Name if any J

PO Box Bldg RoomNo if any L _] -
7 b Amount

Street "5,3M0 Water Street B

—— e ]

City {9:1151 and‘- 1

T

State lcalifornmia | ZIP Code +4{94607 |

s?o‘(

A Held an interestin engaged in transactions (including loans) with or denved income or other economic benefit of monetary value from an employer whose
employees your organization represents or 15 aclively seeking to represent

6 Name and address of Employer (including trade name if any} 7 a Nature of Interest Transaction or Income

Name ! ol _J

Trade Name |f any ;

i
!
o

P O Box Bldg Room No if

7 b Amount

- -

— P}

State California | ZPCode+al

A Held an interest in engaged i transactions (ncluding loans) with or denved income or other economic benefit of monetary value from an employer whose
employees your organization represents or 1s actively seeking to represent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (including tralde name if any}

Name |

Vemrrm i e o e e ———— i« a ayas sy e --——.-.w———-_J

Trade Name f any

;
—

i
i
!
i
Y I T

7 b Amount

California ZIP Code + 4

Form LM 30 {2003) = AddNew Part A" | Page 3 of 6
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Name of Person Filng  george romero

Flle Number U

Part C Continuation Page

i
C Received from any employer {olher than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer of Labor Retabons Consultant {including
trade name f any)

Name Amer:.can Realtor Investers = ,::j
Trade Name If any — e e __}

ute 300 ]

P O Box Bldg RoomNo ifany ]Sul'c.e 300

Street 1800 Valley View Lane !

City lnmas

I

State Texas  _____|2IPCode+d 75234 !

14 a Nature of payment

November 2004 danner ($120 est)

13 b Is the Business an Employer E)Z] or Consultant D ?

14 b Amount of payment

| $120

C Received from any employer (cther than an employer covered under parts A and B above) or from any labor refations consuitant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name Barnett & Assoctirates

e —

e emLwes s e rm—— — -

Trade Name if any i . i

P O Box Bldg Room No fany i |

Street ﬁ_ﬁz 19th Street

City Metalrlgnm e e am “_..._ﬂ,,.,.mm [

srate{ifggls:.ana . {ZIPCoda+4 {270002 !

]
]

14 3 Nature of payment

November 2004 dinner (5100 est)

13 b Is the Business an Employer B} or Consultant a ?

14 b Amount of payment

- U —

C Recerved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

|
13 a Name and address of Employer or Labor Retations Consultant {including
trade name if any})

Trade Name If any

P O Box Bidg RoemNo f any

Name chtory Cap:.tal Management i

T T T T

e - .

14 & Nature of payment

Between 1/1/2004 and 12/31/2004 dinner ($80 est)

. wan mw, w man

L.. - JES—. .
o —— r—— - 1
Street 127 public Square L
e v s  — H
City Cleveland _ i
State Oh1io 7 ZPCode+4 44114 R I e e -
—_— : . 14 b Amount of payment roo
13 b iIsthe Business an Employer or Consultant 2 i $80
Form LM-30 (2003) Page 4 of 6
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Name of Person Filing george romero

File Number U

Part C Continuation Page

payment of money or other thing of value

1
C Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consuitant to an employer any

13 a Name and address of Employer or Labor Refations Consultant (including
trade name if any)

Name é}?{af”é?ij Marze:: W:—‘_ :N_-: :“_ rm:—:]
Trade Name if any j ; —: m—-« j ’—:‘_‘M : m:___:}
PO Box Bidg RoomNo iany {Suite 4050 |
StreetEi}_ﬁMHo_gg FS_;reet o —__i

-
City .Los Angeles

State California lZIF’ Code + 4 [;007 1 ‘I

14 a Nature of payment

December 2004 2 bottles of wine ($44 est )

13b s the Business an Employer r)ﬂ jor Consuttant {:] ?

14 b Amount of payment

$44J

payment of money or other thing of value

C Received from any employer (other than an employer covered under parts A and 8 above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant {including
trade name «f any)

Nameg ILWU—-PMA Benefit Plans

Trade Name fany

PO Box Bidg RoomNo fany !

Street &EBE_Frankl:.n Streeut_ 4th Floor

City :San Francisco

Slate f-(—Zal'l fgﬁrnjﬁw »

ZIP Code +4 {94109 !

I LI

14 a Nature of payment

November 2004 reimbursed expenses and paid
reglistration fees for attending the annual
conference of the Internaticnal Foundation of
iEmployee Benefit Plans $1200 est 1n registration
fees and $1 417 75 est 1in expenses

1
!
|
i
]

Tt b ek e — Wt = wr e i

13 b Is the Business an Employer ‘2(! or Consultant ..j ?

14 b Amount of payment -

52 618

L

payment of money or other thing of value

— =

C Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant {including
trade name if any)

— - - — e - e —— b momrmm

Name RCM Capital Management

Trade Name fany RCM

—— - [ -

P O Box Bldg Room No if any lm

Streel pour Embarcadero Center

Cily San Franciasco

State california ZIF Code +4 94111

A — At aa!

1 - - - -

14 a Nature of payment

1 T
Between 1/1/2004 and 12/31/2004 one dainner ($75 !
est }
H

H
;May baseball tickets 1 game 4 tickets 5212

———— ) ey
13 b Is the Busmess an Employer M or Consultant ?

14 b Amount of payment i -
$287

Farm LM 30 {2003}
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Name of Person Filing george romero

File Number U

Part C Continuation Page

payment of money or other thing of value |

C Received from any employer (other than an employer covered under parts A and 8 above} or from any labor refations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name reef real estate investment managers j

" T

Trade Name If any

T -

]

P O Box Bldg Room No if any L_......

Street ?lﬂl Ca!jn._:.fom:.a Street suite 2600

1
!
Cty 'san Francisco ]

State Calzgorm.a - -

~ " ]ziPcode+a Sqia1 i

14 a Nature of payrnent

o m— -

e ey

,February claent educationa conference i
%accomodat:l.ons and meals $1 827 60

H

lBaseball tickets approximately 3 to 5 games 2 to
4 tickets per game $53 each ticket approximately
$795

|
i —

lor Consutant 171 2

13 b Is the Business an Employer LY_{

14 b Amount of payment

=

payment of money or cther thing of value

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relatons Consultant (including
trade name if any)

Name

Trade Name if any f_“m

L jzecedese [ ]

et reed

14 a Nature of payment

- ——

13 b Is the Business an Employer [—' or Consultant j ?

14 b Amount of payment

Name
Trade Name if any
P O Box Bldg Room No ifa

Street

S o B
C Receivad from any employer (other than an employer covered under parls A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (ing g 14 a Nature of payment
trade name if any) - - —

i

City 1
State, o zm} Code +4 - o e e . .
— 14 b Amount of payment
13 b is the Business an Employer or Consultant ?

Form LM 30 {2003)
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August 15 2005

US Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

200 Constitution Avenue NW Room N-5616
Washington DC 20210

Dear Sir,

Enclosed please find my LM-30 for calendar year 2004 Ihave tried my best to remember
all of my contacts with the referenced entities that may fall within the LM-30 disclosure
requirements during the 2004 calendar year Given the passage of time, it 1s possible, if
not likely, that I have not remembered every event or all of the relevant details of every
—event All of mycontacts with the referenced entities were routine and approptiate and™ ~

occurred 1n the context of the ordinary course of my affairs on behalf of the Umon

Sincererly,

George Romero



